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ROBERT J. DEL TUFO
ATTORNEY GENERAL OF NEW JERSEY

By: Anne Marie Kelly
Deputy Attorney General
Division of Law 5th Floor
124 Halsey Street
P.O. Box 45029
Newark, New Jersey 07101
Tel. (201) 648-4738

STATE OF NEW JERSEY

DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF DENTISTRY

DOCKET NO.

IN THE MATTER OF THE SUSPENSION Administrative Action

OR REVOCATION OF THE LICENSE OF
CONSENT ORDER

RONALD P. PETROSKY, D.D.S.

TO PRACTICE DENTISTRY IN THE
STATE OF NEW JERSEY
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This matter was opened to the New Jersey State Board of
Dentistry ("Board") by way of complaint by Robert J. Del Tufo, Attorney
General of New Jersey by Anne Marie Kelly, Deputy Attorney General
alleging multiple counts of malpractice and of misrepresentation and
professional misconduct in the submission of insurance claims and there
being no admissions by respondent as to the allegations in the
complaint and the parties wishing to amicably resolve this matter and
having reviewed the terms of this Order and determined that good cause
exists,

IT IS ON THIS |Q ™' DAY OF jrz,)) | 1992

HEREBY ORDERED AND AGREED THAT:



1. Dr. Petrosky shall submit a certified check or money
order made péyable to Barbara Archibald in the amount of Sl,SiG\and a
certified check or money ordef’made payable to New York Life Insurance
Company in the amount of $880.00 to the State Board of Dentistry, Agnes
Clarke, Executive Director, 124 Halsey Street, 6th Floor, Newark, New
Jersey 07102, on the first day of the month following the entry date of
this Order.

2. Dr. Petrosky shall waive any uncollected balance which
may be due and outstanding from Barbara Archibald and shall immediately
cause to be withdrawn or dismissed with prejudice any and all civil
collection actions against Barbara Archibald.

3. Dr. Petrosky shall be assessed a civil penalty in the
amount of $2,500.00 for a failure to indicate adequately the date of
service and a description of the dental treatment in the patient
records of Barbara Archibald, a failure to itemize the dental service
and the fees charged for each service, and a failure to provide a copy
of the patient's records upon request pursuant to N.J.A.C.13:30-8.7.
The civil penalty shall be submitted by certified check or money order
made payable to the State of New Jersey to Agnes Clarke, Executive

Director, State Board of Dentistry, 124 Halsey Street, 6th Floor,



Newark,’New Jersey 07102, on the first day of the month following the

entry date of this Order.
STATE BOARD OF DENTISTRY
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WILLIAM R. cmo'r'r D.D. s., PRESIDENT -

I have read and understand

the within Order and agree to
bound by its terms. Congent is
given to the Board to en
Order.‘

-Ronald Pk\EEEtOSkY, D.D-.S.

I consent to the form and
entry of the within Consent
Order.
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l/ay/nggef Esq. éz//
Couns for Dr. trosky




